QU5 Dot of aber FORM LM-30 oo

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND Mooy 8
EMPLOYEE REPORT ‘ Exphres 11:30:2008

This report is mandatory under P.L. 88-257, a3 amended. Fﬂnhmplymyunlhumm.ﬁruqordvip;’ﬁuapmvhodbyzsu.s.cmorm.

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1,.ka u-m 2. Fiscal Year Covared From:
M/ L/ Rovd mwougn: @/@/@ﬁ

3. Name and addresa of person filing. 4. Name, fils nimber, and address of inbor organization.

rme (S¥eNe W [Raxdher || Mam [ Fec CZINFLTS:

£.0. Box, Bidg.. Roorn: No.. Kany [~ 7]
s [B15 Lazy kanc | sweet{ |
o LKiNasport | o [Kinasport i

state [T | zpcose+ 4 [Zolp D ]| s [T | ziocode+4 [ZTHHD |

5. Position in labor organizstion. ITWS% [

Enter approprisie data below ¥, during the past flacal yeas, you of your spouse or minor ¢hild direcily of indirectly had any of the following interests
{exoept as spacifiad in the exclusions set forth in the instructions):

A.Haldanwin. wmmmammbm}wm or defivad incoma or other aconomic benefit of
monatary value from an smployer whoss smployeass your oiganization represants or is actively seeking to represent.

s.um.mmgfw@mmﬂ.&,jw)_ 7.a. Wature of interest, Transaction, wm«:n
e (NERETRATUSEY (amfualy || Epployee of LWEYer haeySer
Trade Name, Fany: J

P.0. Box, Bidg., Room No., Fany | |
st [ TOD (lincnield St E

o [KINGSR0FE. | G4,330- 7D
State | ’fMN& | 2P Code+ ¢ [ZHLD |

Signature

7.b, Armount.

18. Signature and verificstion. The undersignad declares, under psnalty of Perhury and other spplicable pshalties of the law, that ak of the information
smnhnmn(tdﬁuhmmmhndmwmmm) has been examined by the signatory and is, to the best of the
undersigned's ard . the section on penailies in the instructions.)

on [7/l3 [0S
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Nasne of Person Fling

File Nurrber U- ‘37@_

B. Held an inerest in or derived incoma or economic benefit with monetaty value from a business (1) a
substantis! part of which conasists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose smployess your labor erganization represants o Is aciively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & wrust in which your labor organization is inksrested.

8. Nams and address of Business {including trade name, if any).

9. Business deals with:

Name|

L. L]

Name | J
' : D a. Labor Organization
Tndol\hnu.llny:[ ]
3 b.7rust

P.0. Box, Bidg., Room No., Kany | | :

i D . Emplayer
Stroat | . !
coy | |
St | | 2P Cose + 4 | |
-48:1t 5.b. or .c. is chacked give trust oF employe’s Tame. -11.a. Nature of such dealing._ -

Teade Nais, ¥ any: |
P.O. Box, Bldg., Room No_, Hany | !
Soeet]__ i s—
11.b. Approximate dotiar vahse of such desling. [ |
cuy | i 12.a. Nature of interest heid or income received,
- N —
12.b. Amount. L ]

C. Racaived from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consulant to an smployer any payment of money or other thing of value.

13.a. Karme and address of Empioyer or Labor Relations Consultant
(@ncluding trade: naene., T any).

Trade Name, Kany: | ) . i

P.O. Box, Bidg.. Room No.. #any | |

Strest] !
cy | ]
Sue | ] zPcode + 4 | |

14.2. Nature of payment.

i S U,

13.hhh&-&uamebwD- or Congultart D ?

14.5. Amount of paymant.
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